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UNITED §TATES OMEB APPROVAL
.\'l':(:l:Ri'I’H'lSl.«\.\'?) I“.NC";\{\'GI‘Z COMMISSION OMB Number: 3235-0076
Washinglon, D.C. 10849 Expires: A_ml 30__2008
Estimated average burdan
FO R M D nours perresponse, ., .. .1 G.QQ
NOTICE OF SALE OF SECURITIES M{)‘SEC USE ONLY _ |
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! i

Name of Of(com ({_L<heck 1T this 15 an amendment and name has changed. and indreate chunge §

Ciass B 3% Cumutative Convertible Preferred Stock —
Filing Under {Check box{es) that apply: [ Rute 304 [T} Rule 505 7] Rule 506 173 Secuon 4¢6) [} ULOE 1

B o ““"' Ilw ‘Im "'” ‘IIII ll“”lm "IJ’ Illi ]m

AL BASIC IDENTIFICATION DATA
07079914

Y. Enter the nformation requested shout the tsuer

Nume of Issuer ([ check if this 15 an amendment and name has changed, and indicale change.)

Hydro-Photon, inc.

Address of Execotive Offices {Mumber and Street, City, Stare, Zip Code) Telephune Number (including Arca Codce)
262 Elsworth Rd., P.O. Box 675, Blue Hill, ME 04614-0675 {207) 374-5800
Address of Principal Business Operations {(Namber and Streel, City. State, Zip Caile) Telephone Number (Includiag Arca Code;
(il different from Executive Offices)
Briel Descrplion of Business -
Development and marketing of mobile/pocket-sized ultraviclet waler purification systems P
R OCEQQED
Ialiandad ™/
< -

Type uf Business Organization
7} corporation [} ‘Vimited parinership, already formed "} other {please specifyy UCT ,
[:j husiness trust [ limited partnership, to be formed 7 m
Munth Vear TH o
Acual or Eslimated Date of Incorporation or Orgavieation {12  [[I3} [dAcunt [J Bstimated F,N%(S:OM

Jurisdiction of incorporation or Organization: (Enter two-lener U.S. Postal Service abbreviation for State:
CN for Cannda; FN for other faseign jurisdicticon) 0DE

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: Al issuers making on offering of securities in reliance on an exemption under Regutation D or Secrion 4(8), 17 CFR 230.501 et seq. or 13 US.C

Tidtb).

When To File: A notice must be filed no tater than 1§ days after the first sale of seceritics in the offering. A aotice is deemed filed with the U.S. Securities
and Exchange Commisston (SEC) on the earlier uf the date it is received by the SEC i the address given below or. if received at that address afier the date on
whith it is due, on the date it was maled by United States registered of cortificd mait 1o tha address.

Where To Fule: U8, Sccuritics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20349,
Copies Required: Five (5) copies af this aotice must be filed wilh the SEC. one of which must be manually signed.  Any copies not manually sighed must be
photocopies of the manuaily signed capy o1 bear typed of printed signhatures.

Information Required: A new filing must contain &l information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes {Tam the information previously supplicd in Parts A and B. Part £ and the Appendix need

ot be filed with the SEC.
Filing Fee: There i3 na federal filing fee,

State:

This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption ( GLOE) tor sales of securities in those stales that have adopied
U1L.OE and that have adopted this form. Issuers relving on ULOE must file 8 separate notice with the Securitics Administratir in each state where sales
are m be, or huve been made. 1f a state requires the pavment of g fec as a precondition jo the ¢laim for the exemption, a fee in the proper amoum shatl
accompany this form. This notice shall be filed in the approprigte states in accerdance with state law, The Appendi to the notice constitotes a part of

this notice and musi be completed.

, ATTENTION
i Faflure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
! appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice,
i — ) J
Persans who respond to the collection of informalion contained in this farm are not
SEC 1872 (6-02) raquired 16 respend unless the form displays a cunenly valic OME conirol number, 1ol




X Enter the informamon requested fitr the follewing

e Each promoter of the wsuer o 1he issaer has heen argamzed within the past five years:

¢ Each gencral and managing partner of parinership 18suers

Each denetinal owner having the pawer to vate or dixpase. or direct the vote of disposiion of, [1% or mare of s chins of eginty secanties of the rssuer

Kach executive offfver and diretor of carporate sssuers and af corporale general and managey partners of partnesship ssuers, and

Check Boxtesy that Apply: E Promuoes A Beneiiaa Owner 7] Executive Officer

7] Durector {3 Generat sndior
Managing Pastrer

Full Name (Last pame fiest, if individual)

Maiden, Miles M.

Business or Residence Address  (Number ind Street, {nty, State. Zip Codet

262 Ellsworth Road, P.O. Box 675, Blue Hilt, ME 04814-0675

Cheek Boxtespthat Apply: ] Promoter 7 Benehoal Gwner ] Exeentive Officer

] Direeror [[] Generat andior
Maunuping Puriner

Fall Matne {Last name first, if individual}
Kannry, James N. and Marsha L. (jointly)

Business or Residencs Address  (Number and Street. City, State, Zip Code)
2622 Coconut Drive, Sanibel, FL 33957

Check Box(esy that Apply: ] Promoter [ Benclicial Owner [} Exceutive Oficer

7] Director {7 Generad andior
Managmg Partner

Full Name (Last name fiest, if indieidual)
Lof, Gary J.

Business or Residence Address  (Number and Street. City. State, Zip Code)
P.Q. Box 407, Blue Hill, ME 04614

Check Boxles) that Apply:  [] Promoter  [A Beneficial Owner 1 Executive Officer

[7] Director {77 General ondior
Managing Parner

Fuli Name (Lasi name first, o mndividuat)
Marviile, Robert C.

Busincss or Residence Address  (Number and Streer, Cuty, State, Zip Code)
P.0O. Bax 200, East Biue Hill, ME 04629

Check Box(es) that Apply: [} Promoter [} Heneficial Owner  [/] Exccutive Officer

i/} Director D Generaf andsor
Maaaging Partner

Full Name {Laost name first, if individual}
Volkwein, Edward A.

Business or Residence Address  (Number and Street, City. State, Zip Code}
83 Pond House Lane, Biue Hili, ME 04614

Check Box(es) that Apply: 7] Promoter [} Benelicial Owner (A Executive Officer

[} Dircctor [ CGiencral andfor
Managing Partner

Full Name (Last name first, if individual}
Wiison, Timothy R.

Business or Residence Address  iNumber and Streel, City, State, Zip Code)
350 Beimont Ave., Belfast, ME 04915

Chicok Boxies) that Apply: D Promoler {j Heneficl Qwner 7] Executive Officer

[A] Director [T} General and:or
Manazmg Partnct

Full Name (Last name first, il individeal)

Gurin, Richard S.

Business or Residence Address  {Number and Street, Crty, State, Zip Code)

5C Parker Lane, Blue Hill, ME 04614

tUse blank sheed. o copy and use additivaal copies of this sheet, a5 necessaryy

2af'9
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1 Enter the wmisemsiian coguested far the fellawing

L) Fach promater of ihe 1ssyer, 1f the issuer has been arganeeed within she past five years,

o Pachneasticial ewner having the power 1y vote of dispose, o1 diect the vote of dispositzan of (9% o mnre of a class of cquity securities of the issuer

s Fach exveutive efficet ond director of corporate isuers and of corparate general and managing panaess ol pannership 1ssuess. and

s [ach gencral and mamaging partaer of partnership ssuers.

] Promoter @ Beneficial Owner E:l Executive Officer ,:: Direcior ™ General andior

Check Haxlesd thas Apply:
Mannging Partnet

Fuli MName iLast nume furst, of mdividual)

Carr, dr, Diver T.

Busizess o Restdene Address  (Mumber and Sirest, City. Stale, Zip Cade)
6037 Ridge Drive, Bethesda, MD 20816

D Ceneral andfor

Check Boxiest tht Apply 7 Premorer ¥} Bencticinl Owner {1 Exceutive Otficer {1 Drector
Manpaging Partner

Maximiliaan J. Brenninkmaysar Trust dated 3/25/96
Business or Residence Address  (Numbes end Sireet, City, State, Zip Code)
P.0. Box 152, Surry, ME (4684

Check Baxgess that An Ly Promaler / Benelicial Owner Exceutive Officer Irrecor Cieneral andfor
L%,
Mﬂﬂagllﬂl Partner

Full Wame (Lasi name firse, o individual)
Somerville, Robert D.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
8111 Sunset Fafls Ct., Spring, TX 77373

Check Box{es) that apply, 7] Promoter {71 Beneficial Qwaer [ Bxecutive Otficer {71 Directat (1 Generai and/or
Managing Pariner

Full Name (Last vame firsl, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box{exythat Apply: [} Promoter [j Beneficrnl Owner [:'j Exroutive Officer 7] Director D General andfor
Managing Pariner

Full Name ¢Last name firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter {7} Beneficial Owner  [7] Exccutive Officer [T} hreetor [T} Ciencral and/or
Managing Partner

Full Namw (Lasi name first, if individual)

Rusiness or Residence Address  {Mumber ang Street. Cuy, State, Zip Cade)

Check Boatesyihm Apply,  [[] Promoter  [7] Beneficial Owner [ Executive Officer ] Birector L] (feneral andiar
Managing Pactoet

Fuli Name (Lasi name first, if individunl)

Busitiess or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use sdditional copiey of this sheet. #s neceszary)
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[, Has the issuer sobd, ar Jues the issuer intend to sell. ta non-aceredited investors in this effermg?. . .0 T &
Answer algo i Appendix, Colamn 2, if filing ander ULOE.

2. What is the minimum invesimeni that will be accepted from any individual? e s i .. 8 8.00 .

Yes No

3. Docs the offering permiit Jomt ownership 6173 sTMRI BRI ey s« s s e ] 3

4. Enter the information sequested for cach person who has been ar will be paid or given, directly or indirecily. any
commission or simtiar remsnertion for seliciation of purchasers in conneeifon with sales of securitics in the offering,
Ha person w he fisted is an associated person or agent ol i broker or dealer registered with the SEC andior with i state
or states, Hso the name ol the broker or dealer. 1T mnre than five (5) persons 1o be listed are associmted persens of such

a broker or dealer. vou may ser farth the information for that broker ar dealer only.

Full Name (Last nane {rst. i mdividual)

Business or Residence Address (Number and Strect, City. State. Zip Code)

Name of Associated Rroker ar Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “ATT S1ates™ or Check IBUAIVEBIDT STALEEY oo ceee it ns v s sore et sasars s s remseas et es et emasseas st s s araraneresems st en
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Full Name {Last name firse, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Nome ¢f Associated Broker or Dealer

States in Which Person Listed Has Soliciied ar Intends 10 Solicit Purchascers

{Check “All States”™ or cheek individoal §tates) .o,
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NV]

RI 3¢ 58] . (V1]

EEEH
HEEE

HREE
g
g

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person 1.&5:11“ Solicited or fntends o Soticit Purchasers

(Check “All Stares™ or cheek individual S1a1es) oo
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(Use blank sheet, or copy and vse additionsd copies of this sheet, as necessary.)
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I. Enterthe aggregate offering price of securities included in this otTering and the total amount already
sold. Enter 07 if the answer is "none”™ or “zero.” I the (ransaction is an exchange offering, check
this box [Jand indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoumt Already
Type of Security Offering Price Sold

g 2.000,000.00 ¢ 2,000,000.00

(] Cornmon Preferred

Convertible Securities (INCIUiBE WAITBIESY . ...ocoiiiiimieerereesespemsamrecsesanessemsmssesnsssssesessestessasaresose 9 5
PAMTIETSHIP TNIETESIS 1ooevmrecrererimsenrresiessosesseeeesaesvassis i oo s seneesesessesesssasess s saseasas e ess e passane e sanen s deaneanen $ $
Other (Specify } ittt e e e e e R e s ar et 0n s b
TOMD oottt st e eSS bbbt RS b1 s_2:000.000.00 ¢ 2,000,000.00

Answer also in Appendix, Column 3, if tiling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIET TNVESLOTS cccovinsvosrversssecees s cesesstsessssssssssenasssessessesesssssssssssssssssesssssssmrmssnnnrarnnnns_FL $_2,000,000.00
NOR-ACCredited INVESIOTS ..o e e cn bttt s s ers e smenen e s 0 s 0.00
Total {for filings under Rule 504 only} ... s b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sotd
Regulation A L e s $
TOWD ... ceeeee e oo s et es et eeae e s e ot e ensssseee e ses S Saeaer e ss e nee s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimaie and check the box to the left of the estimate.
Transfer Agent’s Fees i T TP 0 s
PANUNG AN EDGLAVINE €058 1ierieiuiieyiiiterieieeieeeceaeet e ceeesese s srrsas sy peaseesesesasss b sapspab s eases e snssne s easenentarasentas g s
LiEBAI FOES ooounecmenmrrrs ot cts e rsast s s b e e s bbbt bt 0 s sa s e e Vil 36,000.00
ACCOUNINE FERE wiitee ettt ettt e e e en O s
BOEINEEIINE FEES coivvviiirisersinae s eessrrmsrrs e reees s et se bbb bes e rarets b1 841 e e ee e 9a 8282 a et st aanse 1t e s
Sales Commissions (specify finders’ fees separately).. g s
Other Expenses (Identily) e 0 s
TOLAY 1o eererterees ettt ettt b e d s s e sAn st R R A S SRS R 4SS s ar SRR ek SR aRe e R e be s s 36,000.00

4019




b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.964.000.00
PrOCEEAS 10 T JSBUET. ™ iui et bbbt ch st e ek et ekt et e s e st es s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1otat o' the payments listed must ¢qual the adjusted gross

procecds to the issucr set forth in respoase o Part C — Question 4.b above,

Paymems to

Officers,

Directors, & Paymenis 10

Affiliates Others
SBEATIES AN FBES oo et b e SRR bt a1t as s
Purchase of real €51816 oo e [ 9 s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o, s s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT B0 A MEFEEIY ovouiivieririiie oot saeresrere e seas b sstssesbaecec b rereees e s e b et aba e tb b b se e e s emaneraes s (1%
Repayment of indebtedness .o i, e [ 8 s
Working capital ... e {13 7333 1.964,000.00
Other (specify): MAs s

% s

COlIMA TOIRIS oot et s b b st st ] O 0.00 13 1,964,000.00
Total Payments Listed (column totals added} ... eseceaee ettt ssa e e iAs 1.964.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notic

e is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics ond Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' Signature Date
Hydro-Photon, Inc. m 3 OaQ,Q\/— / 6//0 /0 )
Name of Signer (Print or Typce) Title of Signer (Print or Typc)
Edward A. Velkwein President
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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